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and the positive tuberculin reactions are also intermediate between
the very low figures in West Africa reported by French workers and the
very high rates in Europe and the U.S.A. (Rogers, 1925).
Equally interesting is the comparative rarity of surgical forms of Surgical
tuberculosis in India as compared with Europe. This was clearly shown tu efcuosis
in an analysis of the admissions to the children's wards of Calcutta
hospitals (Rogers). It is in accordance with the rarity of tuberculosis in
cattle, 0*5 per cent in Bengal cattle living largely in the open, and ail
in 200 hill cattle used in the writer's rinderpest research. On the other
hand, I was struck by the frequency of primary intestinal tuberculosis
in Calcutta necropsies, which were shown by inoculation experiments
to be not of the bovine type, This may be related to the custom of
milk being carried in open cans through the dusty streets of Calcutta,
combined with free open-air expectoration of the people.
The incidence of malignant tumours in the tropics also presents points Malignant
of interest. In the first place the Calcutta necropsies showed only 4-59 tumours
per cent due to this cause, against 13-8 per cent in the London series.
Thus carcinomas were three times as numerous in the London series.
That this is mainly due to the shorter span of life of the Calcutta subjects
is clear from the fact that 76 per cent of the London cancer subjects
were over 50 years of age; for it has already been stated that the
subjects surviving to over that age were four times as many in London
as in Calcutta. The excess of cancers in London was especially great
in those of the stomach, oesophagus, and large bowel, and also of the
breast. On the other hand, primary cancer of the liver formed 5-7
per cent of the Calcutta necropsies, but only 2 per cent of the London
ones.
Diseases of the circulatory system are of especial interest in view of Circulatory
the great rarity of true rheumatic fever in such a damp hot climate
as that of Lower Bengal. Thus, in the London necropsies malignant
endocarditis forms 2-6 per cent and rheumatic endocarditis 3-7 per cent
of the fatal cases. In Calcutta the respective figures were 1-50 and 0*00.
In Calcutta malignant endocarditis was mainly due to pneumococci.
More remarkable still, among records of 4,800 necropsies spread over
thirty-seven years in Calcutta only one case of typical rheumatic endo-
carditis was found, and that patient was not an Indian subject. Norman
Chevers (1886) had previously noted the rarity of acute rheumatism in
Lower Bengal. Megaw (1935), however, has met with a few cases in
the hot, but less humid, north-western provinces of India. Rheumatic
pericarditis is equally rare. The importance of this fact is that it alters
the whole aspect of organic cardiac disease and is the main factor
accounting for the proportion of deaths from circulatory diseases being
twice as great in the London as in the Calcutta series. Thus, organic
mitral valve disease was the cause of death in 4*3 per cent of all cases
in London, but in only 0-93 per cent, less than one-fourth, in Calcutta.
This is nearly all due to the great rarity of mitral stenosis in young
adults or adolescents in Calcutta; although this was apparently not